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S REPORT OF RECEIPTS | 1

FEC AND DISBURSEMENTS RECEIVED

FORM 3X For Other Than An Authorized Committee . .
1012 BEL 28onfit 113 20

1. NAME OF TYPE OR PRINT v Example: If typing, type =y e
COMMITTEE (in full) over the lines, 12FE4MBEC MAIL CENTER

LwilSConNSin | RIGHT 1.0 LILFE  POciTilSAG 111 ]

L ACT/IOM  COMMITTEER v 0 v v e ety
AI%DRESS (number and street) I l/'O' 6 aé_l M MQI RTH IAI WE v v o g l
Check If different ' ' , VE v ey 1y
than previously :
reported. (ACC) Ml LwAaY KEE 1 o wal ER22ae-0 0 ]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATEA ' ZIP CODE A
A ey o e # 3. IS THIS NEW AMENDED
C 0.0, 1.23 .22 ﬂ : REPORT m (N) OR B (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) {§ Ma u Nov 20 (M11
! y 20 (M5) § § Aug 20 (M8) )
(Choose One) p gepog B : l . Yr;:’n cs’mmn
ue On:  pem Py
! § Mar 20 (M3) 3 Jun 20 (M6) Dec 20 (M12)
(2) Querterly Reparts: l %grr‘-gm-on
(] wr2omg [ wuzomm Jan 31 (YE)
.‘l: April 15 X -
Quarterly Report (Q1) () 12-pay E Primary (12P) E General (12G) B Runoff (12R)
July 15 . .
Quarterly Report (Q2 PRE-Election

Report for the: D Convention (12C) g Special (12
83?::rr|y1saepon (Q3) P /al ! In. - rln ;z @
ne-Geverar S :

* ! o8/ " in the ’
January 31 . - : _ _
Year-End Report (YE) Election on J EOZ -l .7— State of | ng
i July 31 Mid-Year d) 30-Day

Report (Non-election

Year Only) (MY) |  POST-Etection & General (30G) Runoff (30R) !
Report for the: / /8/ 2- / 2‘/ Pe T
Termination Report Gsw QIBHE I 12 J

)

Special (308) l

(TER) Post T the
State of

Election on

5. Covering Period

I certify that | have examined this Report and to the best of my knowiedge and belief it is true, correct and complete.

Type or Print Name of Treasurer R1 C ARA @ F 2% SR

. TN ST By FY ey Ay ey
Signature of Treasurer >< é ; Date 21:; 3 t § B2 )2
/ [ d V ) ot X

barE |

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

o | FEC FORM 3X
l Only 7 (Rev. 02/2003) _I
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

w T RAicwt To

CIFE

PAc,Fcooi7327%7

Report Covering the Period:

From:

To:

(a) Cash on Hand 1
January 1, 2 E Z z }

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...

Cash on Hand at Close,of
Reporting Period /7426 f12.
(subtract Line 7 from Line 6(d)).......cccuenun.

Debts and Obligations Owed TO
the Committee (ltemize all on ‘
Schedule C and/or Schedule D)................

10.

Debts and Obiigations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A - ~*COLUMN B

This Period Calendar Year-to-Date
" iy ﬂ » (P 46‘ g g
Bremadbemnti a3 2’.&1’ Z oaz.o o

) v . C4 3

NN * £3 O

B

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463 -

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE
of Receipts

-

l. Receipts

Total This Period

FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name W(@ ‘.‘-75 CenERAL Lporpoe. (ComBingd )
To Lire Pﬁrcq;c.oozn 273
wEwy/ FrYy TN o Feeoy /| 2
10l oyl lzo | 71 o ) 124 2o 12
COLUMN A COLUMN B

Calendar Year-to-Date

11,

12.

13.

14,
18.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees @zﬂomt L S S A L S e e R e
(i) ltemized (use Schedule A)......... " i @Q‘.?Q,.OO s ,‘7&7;, 2 ‘OEO.Q'g
@3"'___&‘1}-!—?—? e e =
Eu)) -Lrlgl;;ml-lz(e:d .................................... MR Tk S&i ad e e oo .o
1] a e s R
Lines 11(a)() 8nd (1).v.vcrercre N ;&S 7 S [ s W
(b) Political Party Committees .................. N PR P S P
(c) Other Political Committees v i s
(SUCh 88 PACS)....vrrrerenserrsensssessionns B PPN 4 ,3M
(d) Total Contributions (add Lines
11(a)(iil), (b), and (c)) (Carry v o 3
Totals to Line 33, page §) ......c.cv » " "
Transfers From Affiliated/Other - >
Party Committees......c.cccoervrvnmicrmnscsresseresnes .
All Loans Received .........c.cuvevrerieresernaesesnns N i e
Loan Repayments Received...........cccorrerens . PP
Offsets To Operating Expenditures ‘
(Refunds, Rebates, etc.) . S Mo B Saa A B S e s T R
(Carry Totals to Line 37, page 5)............. PR . PP
Refunds of Contributions Made
to Federal Candidates and Other i M i s e s N e s
Political Committees.........cccovirersisverennsanns L. P B e o i A s
Other Federal Receipts RS AR T
(Dividends, Interest, etc.)........ccovcrvivccnnnnes .. o . . . L . . .
Transfers from Non-Federal and Levin Funds 2 el o & i 4
(a) Non-Federal Account . S S e s S T s aes s o Sl
(from Schedule H3)......c.ccccvreennnnnen, e firendimeniTl PP
(b) Levin Funds (from Schedule HS)......... P el b o refoomeiemed B oot
(c) Total Transfers (add 18(a) and 18(b)).. o '
. i L = 2 )} . | e & N, . Becweet el I &3 3
Total Receipts (add Lines 11(d), - —— —— ..
12, 13, 14, 15, 16, 17, and 18(c)) ........ L 2§ 70 o0pi s 20 oaq

Total Federal Receipts

(subtract Line 18(c) from Line 19)

-

- ;&mz_m .29

FE4ANO45




10'/1 ZiZ‘ N/zsé"fg */@ -+ t’P@.ﬁ‘ GEu oAt

WT Rieut Td Lire PA. c. DETAILED SUMMARY PAGE COMBInED
FEC Form 3X (Rev. 02/2003) of Disbursements cH 0o 173277 Page 4
COLUMN A . COLUMN B

Il. Disbursements
Total This Period

Calendar Year-to-Daté

21. Operating ExXpenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share ........cocorvinriveriens

(i) Non-Federal Share...........ccouenn.

(b) Other Federal Operating
Expenditures .......cvorevnninnenniinnnens

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ...cerenve

22, Transfers to Affiliated/Other Party
(0701111111 1 (T - FO R,

23. Contributions to

Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures ({f)=
use Schedule E)............. (PosD=La

25, Coordinated Party Expendittre
2 U.S.C. 441%))
suse Schedule F

26. Loan Repayments Mgde........c...ccuiceinnnnnee

27. Loans Made.........ccccccevemrrerrvecneeereesincnnennas

28. Refunds of Contributions To:

‘(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees.................

(c) Other Political Committees

(such as PAGCS).....ccuvetienineinninisaninnns
(d) Total Contribution Refunds e e
(add Lines 28(a), (b), and (¢))........... > PP PP
29. Otﬁer Disbursements ..........c..cccvrenenrenenans '
It 2 ﬁ .
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) g e g —
()) Federal Share ............ccsuenereesenrenss et e
(i) "Levin" Share .........nennnnas P P
(b) Federal Election Activity Paid Entirely —eg———y. T e——Y
With Federal Funds ................. P
(c) Total Federal Election Activity (add .. e S e S AN man Eme s e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » M PP .

31. Total Disbursements (add Lines 21{c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) -

from Line 31)...cccvivciiiincrceireennerieen, 'S

L

FE4ANO4S
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I_LUZE Ao To Lire PA.C.
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

(COr RivEa>

(Paryeos G, Qironnac

=

CH# O3 277 Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

.Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.ccoerrccrunnnns
34. Total Contribution Refunds
(from Line 28(d)) ...ccceonververirerencsassenassesasnas
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(fram Line 15, page 3) .......ccccvereerneeenicnens
38. Nat Operating Expenditures

(subtract Line 37 from Line 36) .............. »

B
o
48
b

-
3
4b
3

>
]
B
b2

L
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@_—l— Combrppy Sramprat RLrortine

. SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | OF ]
Use separate schedule(s) (check only one)
ITEMIZED RECElPTS . for each category of the
/ ’ Detailed Summary Page y11a b e .
. LO:LE 12.""[[' 6 [ 17

Any information copied from such Reports and. Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
or for commercial purposes, other than using the name and address of. any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) .
WT. Cient 1o Lire PA.C. *c 00173298
Full Name (Last, First, Middle Initial
A. ’/-LiA—rMu,H’A \ Date of Receipt

Mailing Ad}Feg ) Es N NE AR AR
- / >['_L UEI‘Q'[LM :"]""I"A'GL L—U"DN@ - ol -

City K State Zip Code

. OF Ao hOatﬁ YOous I ‘ :2[2 | e l 24 [F-).) ‘ /)lnount of Each Receipt this Period
0 FEC ID numbe tibuting A R P S —
by federal political committee. i R R P G S S
[
Y Name of Employer Occupation
&h

i) : "
".' Receipt For: Aggregate Year-to-Date ¥
E;;; Primary D General e Ty L e
Other (speci .
m ( pe fy) v - LR W1 I, . O TS S || .1
™
vl Full Name (Last, First, Middle Imitial)
B. Date of Receipt

Mailing Address '

City State Zip Code

FEC 1D number of contributing C TR e

federal political committee. P R T S

Name of Employer Occupation

Receipt For: : : Aggregate Year-to-Date ¥

B Primary General S —

Other (speci
( p fy) v Y 1,3 “& = m ‘,’ﬁ » N ‘{é k3

Full Name (Last, First, Middle Initial)

C. : Date of Receipt
Mailing Address ' : “‘W’i"n? ! PP N4 i A o
City State Zip Code — ' B
FEC ID number of contributing C e TR i
federal political committee. L3 PR T N T T . b
Name of Employer - Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral S ———————
Other (specify) v :
. - F] I, . i EY " ]
SUBTOTAL of Receipts This Page (OPHONAI)............veeereeresssrsssesssmsasessressssssssessessseessesmnneees > i B 3 -mm.‘v?.p?m 9 '3 :
T RIS
-+ ”, I -
TOTAL This Period (last page this hne number only)\/ /& ). N‘Wli ...... EAY. § 3’ m_ w - el :

FE4AN045 _ FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

PAGE 2. OF 2_

FOR LINE NUMBER:
(check only one)

ITEMIZED DISBURSEMENTS

solilz~ nlzehiz

for each category of the
Detailed Sumnmary Page

21b 25
28a 28b 28c. 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contribuuons
or for commercial purposes, other than using the name and address of any political committee to.salicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

WT RIGHT

Teo LR PA‘C

Full Name (Last. First, Middle Initial)

K
1.

n :
Cool732%

Date of Disbursement
orTs . FETETE

¢ '

YoV Y Y

£

PRES.
A

City

State Zip Code-

P lows_fon Tt Pt
—

"Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Office Sought: i House

| Senate

! President
State: District:

Disbursement For:

T Primary D General .
Ij Other (specify) v

Full Name (Last, First, Middle Initiai)

Mailing Address

Date of Disbursement

! DID ! Y @« Y b Y

5 - . 2

City

State Zip Code

Purpose of Disbursement

3 X

» 3

Amount\of Each Disbursement this Period

Candidate Name

Category/
Type 5 P S S
Office Sought: | | House Disbursement For:
Senate ‘:‘ Primary D General ‘
! President L Cther (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbuysement
’ﬂ“ﬂ“ﬁ ¥ ¢ TNy
Mailing Address . & B _
imrernreuk 3
City State Zip Code
Purpose of Disbursement S —
.. Amount of Each Risbursement this Period
Candidate Name Category/ ey
Type -
Office Sought: | | House Disbursement For:
Senate. [ ] Primary. D General
: President [——| Other {specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........co.ecovireeineeirsinnncnnnnneeinsniinesiennnnn, S P
TOTAL This Period (last page this line number only)..........c..cccvcreeeeeercrieriennnine e > N
FE4AND45

FEC Schedule B (Form 3X) Rev. 02/2003



+ Compingd (ceuerm  Reporaine

SCHEDULE E (FEC Form 3X)
. ITEMIZED INDEPENDENT EXPENDITURES

fo [ [12 — 1 helia

PAGE 4 OF 3.

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full}

Check if D 24-hour notice {_. | 48-hour notice

WL R,c.“—, T2 LIk PAC ce:o:ﬂz_a’__

FEC IDENTIFICATION NUMBER v

Cloo | 7.322&%1

Full Name (Last, First, Middie !nitial) of Payee

B 2TexTI000. . Copy

Date

Mailing Address

@’— E‘: ¥ / -—B-‘ev-vg
T 7 4. Zal Y

/-a/l:
nly

Na‘gieo (:L Stgfi/,kargg%e SuEJforted or Oppoged A?( enditure: - O ”‘
T Homelov = Sup. A w»u - O~

President

D Support

299 Sk Avsvue | STe B2y Amount
City State Zip Code % ){ p—pe—p—
NEav Yorpk, N Y /oo | R —
Purpose oi Expenditure ’ Category/ ppe— Office Sought: House State: v L
—EYT M E -3.5 ' Rﬂ’f C.{ Type " %Senate District:

Check One: J Oppose

Calendar Year-To-Date Per Election -
for Office Sought

N S .,-Z.Z-e_..o;

@General

Disbursement For: D Primary
D Other (specity) >

Full Name (Last, First, Middle Iitial) of Payee

 Unvek Swaey Postn Seauics

Pre) ol

Date

Mailing Address « S——T
Amount
City State Zip Caode @. LN L L L N A
5 - ~ - i .AS: 'y el
Wwpv WATVSA w>x 532 - ol 30 Kl
urpose of Expenditure Category/ Office Sought: House State: -
eonnTs CosT F MEAMBERS dip NS - e | . Sonte  pig el
(IR Promoive Pro URE Uvpt AN Toulo, , istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President .
Check One: D Support D Oppose

(D _— Spug bs ABove — (1

Calendar Year-To-Date Per Election g
far Office Sought .

PR S

139064

Disbursement For: D Primary D‘"‘ General
' D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures ..........cc.....

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditlres ............c.cocceccrnreccrenissescrensans

x 13 13 " - - 13 ¥ * <
» = sanendiimundd 7 i S-.i !ﬂ’é‘ls

LR o E] - ] Zamans -2
> —

o SR - S

NS TETO)

party committee) any political party committee or its agent.

% 7
/ B

e —
Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reponmg entity is not a political

¥

FE4AN0O4S

FEC Scheduie E (Form 3X) Rev. 02/2003
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' Ve
O +‘Easr> Counmus Crnveme
SCHEDULE E (FEC Form 3

ITEMIZED INDEP‘:ND/‘JT EXPEND
/ /2= //

PAGE 2. OF 3.

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

IGHT To LIFE P &,c.#c ©o 17328

FEC IDENTIFICATION NUMBER v

Check if D 24-hour notice m 48-hour notice

Clo.o.1.73.278]

Full Name (Last, First, Middie Initial) of Payee

- Zpeative Communvicanon Smaatecies

7

Mailing Address

DD

02 2oz

444 Pecscas Bas Duve,. Amount
" State Zln Coae P | I s a 6_ 2 ey
Dm“‘ouA (Obace, B 3219 3.0 SNENENNC Y XY WL
é‘_"g";? of m“dc".g;”v”’ aus WITH - Categoryl v Office Sought: House State: LT
H i SPAntc\i/orery Ty WT ¢ gy S Senate  pigtrict;
Name of Federal Cangdidate Supponed or Opposed b pen President
B bt 2 ltpns 250 O/,%M)E/Aﬁu OFP. rook one: (] Support [ oppose

T 3romPSIV — SJ PBardwiu -~ OPA

Calendar Year-To-Date Per Election >
for Office Sought .

3 ]65:2.2

Disbursement For: D Primary JZGeneral
D Other (specity) |,

Full Name (Last, First, Middle Initial) of Payee

Date

‘:A's CENIA

Tuc, :
Mailing Adaress N Nt
/6] Souty ls+ SeeeTr
City State Zip Code N
Post.
ML waw kEE wx §320 \/-
Pumpose of Expendlture ~ OF WEALITE Cate%ory/ Office Sought: House State: WD
/ MDATES YPE Lt Senate  pigtrict
Name of Federal Candldate Supported or Opposed by Expendnure President -
! ( ) —_ S‘M£ A‘S MOV/C - Check One: E] S_upport DOppose g

Calendar Year-To-Date Per Election wTUETRTTR TR O
for Office Sought

Disbursement For: D Primary EGeneral
D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures ...............

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent EXpenditures ...........ccocvrcimencecnsecinseainarsnniisens

L e Pex 3a2(3)]

> - E
- B cesinnnsionsd s i

party committee) any polliical party committee or its agent.

x//%;:z

Signaturgs”

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

AR B AN 1

20 )2

)21 12)8

FE4ANO4S

FEC Scheduie E (Form 3X) Rev. 02/2003 .
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SCHEDULE E (FEC Form 3X) .
ITEMIZED INDEPENDENT EXPENDITURES

Sodilir= #lzels

PAGE

e N
2 ofF(3)
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full;

MARLK GrovA

\ \ ) % : FEC IDENTIFICATION NUMBER v
WL ("\H:’! L o Lirs PAC . Tcoomizn C “0'1”7‘3"2;}3‘2
Check if D 24-hour notice m 48-hour notice e
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

W 228 N®2! WESTMouna hklv{

2 O 2.3

Amodnt
Clty ) State le Code e j - - ~ v T T
T

Wnwks SHa, wT. $3)8 é PosTh . 1S 72 00
Purpose of Eépoendfrfurz £ (b vy, R Cate_gronz - Office Sought: I—'| House State: W
énmgu&- Nano D CA Profs il CABIAANE] P S Senate  pigyrict:
NamRe of Federa ’gia'ndlaate S‘usqpo ed or Ogoﬂsec:‘t':;/‘ leg%:;re o . . i President

OMNM N) - .
s Q?l“" S Uf’. BAL ins —OPP Check One: D Support D Oppose

Caiendar Year-To-Daie Per Election L S I R

Disbursement For: D Primary &Generai

for Office Sought NN P } S .72 O’D D Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
‘ m/w«n ) PETTTTEY
| it 3
Mailing Address . —_— s ’ et
~ N\
PooA Y.t ‘ el : Amount
City State Zip Code L SASL St Sa etk AR SIS e
S : , T e i
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Name of r-eoeral \,anmdate Supported or Opposec by Expendnure |__| President
UL Check One: [ | Support [ | Oppose
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